[Clinical and radiobiologic evaluation of radiation dosage in radiotherapy of vaginal cancer].
The investigation has been concerned with the results of combined (distant + contact) treatment and contact low-, medium-, and high-dosage radiotherapy alone in 133 patients with primary tumors of the vagina (VT). Time-dose-fractionation (TDF), cumulative radiation effect (CRE) and linear-quadratic (LQ) ("extrapolated dose of response") models were employed to evaluate the response of normal tissue. There was no correlation between survival in VT patients treated with radiation only and the tolerance limits for connective tissue estimated using TDF, CRE and LQ models being exceeded. The incidence of late-onset radiation injuries rose significantly by 20% (p < 0.05) when the TDF- and CRE-based limits of tolerance were exceeded. The LQ model had no similar predictive value. The TDF model proved more convenient in radiobiological assessment of different patterns of total focal dose fractionation, selection of similarly effective modalities as well as in prediction of late-onset radiation injury.